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Adam Stys, MDFIGURE 1 Mobile Echodense Mass Attached to Aortic Valve
Transesophageal echocardiography shows mobile echodense
mass (white arrow), which measured 1 cm  0.4 cm, attached to
the aortic valve. See Online Videos 1 and 2.A 78-year-old man presented with progressivedyspnea on exertion and syncope. His rele-vant history included coronary bypass
surgery twice. Severe aortic stenosis with left ventric-
ular ejection fraction of 65% was evident on echocar-
diography. Coronary angiogram showed patent left
internal mammary artery and saphenous vein grafts
with severe 3-vessel disease. Transesophageal echo-
cardiogram revealed heavily calciﬁed, poorly opening
aortic valve leaﬂets, and a mobile echodense mass
measuring 1 cm  0.4 cm attached to the valve
(Figure 1, Online Videos 1 and 2). Transfemoral trans-
catheter aortic valve replacement (TAVR) was
performed with CoreValve system (Medtronic, Min-
neapolis, Minnesota), as the patient was deemed
high risk for open heart surgery. After the procedure,
most of the mobile aortic valve mass was no longer
seen on the transesophageal echocardiogram. On
awakening from sedation, right hemiplegia was noted
(one-ﬁfth strength). Head computed tomographic
angiography showed narrowing involving the distal
M1 segment of left middle cerebral artery (MCA)
with diminished enhancement suggestive of early
infarction. Emergent cerebral angiography showed a
partially occlusive defect in the M1 segment of
left MCA that was limiting the distal ﬂow (Figure 2).
Endovascular mechanical extraction of the mass
responsible for these ﬁndings was performed withFrom the Sanford Cardiovascular Institute, Sanford University of South D
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California), achieving complete recanalization
(Figures 3 and 4). Subsequently, the patient’s strength
improved signiﬁcantly (four-ﬁfths strength). Brain
magnetic resonance imaging revealed a large acute
infarct of the left MCA territory (Figure 5).akota Medical Center, Sioux Falls, South Dakota.
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FIGURE 2 Filling Defect in the Distal M1 Segment of the
Left MCA
Cerebral angiogram shows ﬁlling defect in the distal M1 segment
of the left middle cerebral artery (MCA) (white arrow) with
minimal contrast distally.
FIGURE 4 Gross Specimen of the Embolic Valvular Tissue
Gross specimen of the embolic valvular tissue retrieved from the
left middle cerebral artery.
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1262Histopathology of the extracted mass was consistent
with heart valve tissue (Figure 6).
Stroke is a well-known complication of TAVR. The
incidence rate of major strokes at 30 days in theFIGURE 3 Good Flow Following Retrieval of Embolic Material
Cerebral angiogram after retrieval of embolic material from left
middle cerebral artery (white arrow) shows good subsequent
ﬂow.PARTNER (Placement of Aortic Transcatheter Valves)
A trial was 3.8% (1). Svensson et al. (1) found that
51% of strokes occurred during the procedure, and
38% of strokes occurred within 2 days; however, the
mortality rate in patients with stroke was 43%.FIGURE 5 Brain MRI Reveals MCA Acute Infarct
Brain magnetic resonance imaging (MRI) reveals a large middle
cerebral artery (MCA) acute infarct (white arrow).
FIGURE 6 Connective Tissue Core of a Heart Valve With
Endothelial Lining
Histopathology demonstrates the typical dense connective
tissue core of a heart valve with endothelial lining. There is
evidence of mild myxoid change and ﬁbrous proliferative activity
within the tissue.
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1263Of patients undergoing TAVR, 0.56% developed
valve embolization (2). One case report of a TAVR
patient demonstrated the successful endovascularretrieval of an embolized calcium fragment that
may have derived from the aortic wall or the valve
(3). In our case, the valve tissue recovery from the
MCA resulted in signiﬁcant neurological improve-
ment. To our knowledge, this case demonstrates
the ﬁrst successful endovascular recanalization of
acute ischemic stroke caused speciﬁcally by valve
tissue embolization. Endovascular intervention
should be considered as emergency rescue therapy
for acute ischemic stroke resulting from valve tissue
emboli.
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